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which does away with apprentices, having removed every re-
striction. But, Sir James says, they cannot recover their bills-
no more can the " qualified"-now that imprisonment for debt is
abolished. You must admit, Mr. Editor, that, independently of
the above consideration, a short term of apprenticeship is neces-
sary. How absurd, if we have it not, will be the idea of a lecturer
on pill-making ! Students must be taught to dispense by hearing
lectures; and a box of scales and weights, and a graduated
measure, will have to be handed round to teach the signs.
" This, gentlemen," the lecturer will say, " is a half-pint bottle,"
and so forth. Why, it will be worse than attempting to teach
shoemaking by a course of lectures. I cannot but think that
medical reformers have altogether overlooked the evils and in-
conveniences likely to arise from entirely abolishing the appren-
ticeship system.

I am very glad to see that the Apothecaries’ Company have
come forward to defend themselves. It is quite useless, now, to ’
deny their great merit; and I sincerely hope that, in any
measure of reform which may become the law of the land, (for it
is absurd to suppose that Sir James Graham’s Bill will ever pass,)
that merit may be recognised and rewarded, by continuing to
them, in some shape, the privileges which some parties are so
anxious to deprive them of.
September 9, 1844.

BRITISH MEDICAL JOURNALS.

In the Edinburgh Monthly Journal are recorded a series of
cases by Dr. Laurie, illustrating

THE PHYSIOLOGICAL AND THERAPEUTICAL EFFECTS OF

INDIAN HEMP.

The following are the principal conclusions to which his ex-
periments lead :-

1. It seems to belong to that class of narcotics which rapidly
induce excitement and intoxication, followed by sleep, neither
sound nor refreshing.

2. In a full dose it acts powerfully on the heart, causing palpi-
tations, and rapid, weak, intermittent pulse; and on the nervous
system, producing delirium, coma, convulsions, and dilated pupils.

3. Its effects are generally transitory. In one case, however,
the intoxication and dilatation of the pupils lasted nearly forty-
eight hours.

4. It is a very uncertain agent, in some cases producing the
most violent and seemingly dangerous symptoms, in others being
nearly inert.

5. It very frequently causes vomiting, which, whether it occur
spontaneously or from emeties, very speedily relieves its unplea-
sant, and perhaps dangerous effects.

6. Applied around the eye, it does not dilate the pupil.
7. It exerted little influence on the few patients to whom it

was given in the form of enema.
8. He does not think it is a valuable addition to our narcotic

medicines. In very few instances did it act as an agreeable
soporific and anodyne ; in none did it succeed when opium had
failed; and in one case only was it preferred to opium.

9. So far from acting generally as an anodyne, its effect was
so disagreeable, that the majority of those who took it once, only
did so a second time on compulsion; and this is the more remark-
able, as the patients on whom he experimented belong to a class
to whom stimulants of all kinds are familiar, and who would
greedily swallow opium and spirits to an unlimited amount.
10. It caused an immediate craving for food, and, in a few,
permanently increased the appetite.

Dr. Laurie’s experiments with the hemp as a curative agent are
too few to entitle them to confidence. He has certainly underrated
its merits. As a remedy in hooping-cough alone it is invaluable,
and though opposed to the extension of the already overgrown
material medica, we cannot refuse it there the place which its use-
fulness commands.

ON THE CURE OF DEAFNESS BY PUNCTURING THE

MEMBBANA TYMPANI.

Sir Astley Cooper wrote a memoir on this subject in the
" Philosophical Transactions," and shewed that the cases likely
to be relieved by the practice were those in which the Eusta-
Chian tube was permanently closed, or when blood had been ex-
travasated behind the membrane. To those cases other patholo-
gists have added " a morbidly thickened and cartilaginous condi-
tion of the membrana tympani" itself. In the last number of

the LYorthern Journal, we find an interesting communication
on the results of the operation, by Dr. Mercer. This gentleman
has performed it in several cases. He gives a table, which in-
cludes fifteen. Of these, six were performed for chronic thicken-
ing of the membrane, and the remaining nine for obstruction of the
Eustachian tube. One case alone, and that of the latter affection,
succeeded in the restoration of hearing. The operator then

agrees with Itard in saying that nothing is more rare than the
cure of deafness by perforation of the membrana tympani." He

then details at length the history of an instance of idiopathic haemol"-
rhage into the cavity of the tympanum. In this case, deafness,
which was complete, was removed by the operation. As the ex-

ample is an instructive one, we shall allow the author to describe the
local appearances, the mode of operating, and the instrument:-=

" The membrana tympani, instead of its normal, transparent,
gray appearance, had a dull brown colour, and was slightly con-
gested at the margin the vertical line, indicating the handle of
the malleus, was lost in the surrounding colour, and the mem-
brane, instead of presenting its concave appearance, seemed
pushed outwards into the meatus. On touching it with a probe
it was almost insensible, and pressure against it produced an
elastic pitting. The head was carefully supported with the left
ear turned up, and the auricle drawn towards the vertex. The
speculum being introduced as far as the second curve of the
meatus, and then expanded, with a clear and steady light, the
anterior and inferior part of the membrane was perforated, and a
small portion of it removed by an instrument, which consists of a
fine but strong steel needle, two inches and a half long, and the
handle of an octagonal form, one and a half inch in length. The
cutting or drill head is spear-shaped, one-sixth of an inch long,
and one-eighth in breadth at the shoulders, where the edges are
turned over. The point and edges are very sharp. Each of
these edges is hook-shaped, one turned forwards and the other
backwards ; and when thus viewed longitudinally at their

broadest part, they resemble the italic letter,f. On being brought
in contact with the membrana tympani, the handle is made to ro-
tate between the thumb and fore-finger, and this being commu-
nicated to the cutting point, it perforates the membrane similar to-
a drill, at the same time that the averted edges are causing a con-
siderable loss in its substance."
The subsequent treatment consisted chiefly of injections of

warm water, and inflating the cavity with air, through the
Eustachian tube. Dr. Mercer observed that the average time
for reproduction of the membrane, when allowed to take place,.
was about four days.

ANALYSIS OF THE BLOOD IN A CASE OF LEAD COLIC.

" Professor Cozzi, in analyzing the blood of a person severely
affected with lead colic, discovered that the lead existed in the
state of a salt or of an oxide of the metal. He at the same time
ascertained that the lead was neither united with the haematosin
nor fibrin, but was wholly contained in the albumen of the
blood."-Edinburgh Medical and Surgical Journal.

THE CLERGYMAN’S SORE THROAT.

" According to those authors who have paid most attention to
chronic inflammation of the larynx, simple laryngitis tends natu-
rally to a cure; the excesses and imprudences of the patient alone
keep up the disease and often aggravate it."

There is, however, a chronic laryngitis existing as an indepen-
dent disease; and this is clearly exemplified in what Dr. Dun-
glison calls, and by no means inappropriately, the " clergyman’s
sore-throat." It is certainly not limited to gentlemen of the
clerical profession; but they being more exposed than most classes
of the community to one of its causes, inordinate exertion of
voice, it prevails very much among them, especially among the
younger and unseasoned portion. It should be remarked, however,
that men whose vocation is not speaking, would neglect an affec-
tion of the larynx, for which a clergyman, who is called upon
once, if not twice, a week to address a large congregation, would
hurry to his medical adviser for assistance-

" For he who lives to preach, must preach to live."
Hence it would not be correct to consider that it prevails among
clergymen, in comparison with the rest of the community, in the
proportion in which the former class seek medical relief from it.
The laryngeal affection is clearly denoted by very slight pain,.

increased by inspiring cold air, pressure, and exertions of voicef
when it becomes such as to compel the patient to cease speaking.
The sensation frequently does not amount to pain, only to a very
unpleasant tickling, but equally with pain exciting cough, and
compelling the patient, if speaking, to stop instantly. The con-
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dition of the voice often varies in the same patient in the same
day, being for a period perhaps little modified, at other times
very hoarse, then muffled and very feeble, so as to constitute al-
most total aphonia. There is sometimes no constitutional dis-
turbance in the disease, and when any exists it is very slight.
Simple chronic laryngitis is a common sequel of influenza."-
British and Foreign Review.

A NEW SYSTEM OF CRANIOSCOPY ON A SCIENTIFIC FOUNDATION.

Dr. Carus, whose rank as a physician and physiologist entitles
everything which proceeds from his pen to respectful considera-
tion, has recently put forward some new and interesting views,
under the above title. They have appeared in the 3medical

Gazette, and Dr. Thurnam, of York, introduced the subject to
the medical section of the British Association at its meeting in
that city.

" He adverted to the recognised importance of a knowledge of
the true signification of the size and form of the different elements,
or distinct divisions of the brain or encephalon, in the study both
of its healthy and abnormal manifestations; but expressed his
opinion that the " phrenology" of Gall and Spurzheim had failed,
as regards its details, in carrying a conviction of its truth to the
minds of a great majority of those who, from their acquaintance
with the anatomy of the brain and with general physiology, can
be regarded as competent judges of the question. He contended,
however, that the phrenology of these authors had been of great
service in establishing some truths new to science, and in direct-
ing attention to the subject; but still thought that their phreno-
logy may be regarded as holding very nearly the same relation to
the true science, as in former days alchymy did to chemistry.
"He read several passages from Dr. Carus’s discourse in support

of the principal inferences of that distinguished physiologist.
11 1st, That the encephalon (as shewn by the comparative ana-
tomy of man and other mammalia) consists primarily of three
pairs of ganglia or nervous centres-viz., 1st, the cerebral hemi-
spheres ; 2nd, the corpora bqemina, or optic lobes and 3rd, the cere-
bellum. That, as shewn by the experiments of Flourens and
others, the hemispheres of the cerebrum are connected with, and
are indeed the organs of perception, the optic lobes of general sen-
station, (feeling and the passions,) and the cerebellum of the will,
or voluntary power.

" 2ndly, That the development of these elements of the ence-
phalon, and the consequent vigour of their connected functions, is,
within certain limits and under certain qualifications, indicated by
the corresponding development of the three regions or vertebrae
of the cranium, within which these three pairs of nervous ganglia
are contained as within their proper skeleton&mdash;viz., the frontal,
the parietal, and the occipital vertebrce.

" And 3rdly, That the development in different directions-
viz., in height, width, and length, indicates different tendencies
and qualities in these three great organs or divisions of the brain."

THE SCALP ISSTIE IN CEREBRAL DISEASES.

Instead of the long and frightful incision made through the
scalp for the purpose of establishing this issue in chronic cerebral
disease, Dr. James Johnson has adopted with success " a more
simple and less painful practice."

" It consists merely in drawing a line of the kali purum along
the course of the sagittal suture-poulticing till the slough clears
away-and then inserting a few threads of silk or cotton daily,
imbued with the ceratum lyttse. A purulent drain is thus esta-
blished with very little trouble, and with great benefit in obstinate
cerebral affections."-Medico-Chir. Review.

THE DIAGNOSIS OF INVERTED UTERUS AND POLYPUS.

At page 17 of the last volume of TnE LANCET, the use of the
uterine bougie, in the diagnosis of inverted uterus and polypus,
as recommended by Dr. Simpson, was described. The more
abundant our materials for arriving at an accurate conclusion,
the less our liability to error; we therefore take the opportunity
of referring to the views of M. Lisfranc on the same subject :-

" In inversion of the uterus, the bladder and a portion of the
intestines are lodged in the concavity formed by the depression of
its fundus ; if, then, a curved catheter is passed into the bladder
with its concavity downwards, and its beak is directed to the most
depending part of this organ, the extremity of the instrument
will be readily felt by the finger in the vagina, if the case is one
of inversion, unless, indeed, the intestines have become adherent
to the womb in such a way as to prevent the catheter penetrat- Iing into the depression formed by the inverted organ-a circum-
sance of very rare occurrence. M. Lisfranc thinks, however 1

that the best way of discriminating between polypus and inver-
sion of the uterus is to seize and depress the tumour with two
fingers passed into the vagina, and then introduce the index-
finger of the other hand into the rectum; no tumour can be felt
through the gut above the one which is grasped in the vagina, if
the case is one of inverted uterus; but if, on the contrary, we feel
through the rectum a second tumour similar in shape to the
uterus, above the vaginal tumour, then this latter tumour is a
polypus. In one instance, indeed, M. Lisfranc was misled by
this mode of examination; he diagnosticated inversion of the
uterus, but the patient having died, a small fibrous tumour was
discovered implanted on the uterus, which was flattened and re-
duced to the tenth part of its natural size."-British and Foreign
Review. 

’

CHEMISTRY, PHARMACY, AND
MATERIA MEDICA.

, DISCOVERY OF A NEW ORGANIC NITROGENOUS BODY IN HEALTHY
t -

HUMAN URINE. BY M. PETTENKOFFER.
; 

WHEN human urine is evaporated in a water bath, the acid
; being previously saturated by carbonate of soda, the residue
treated with alcohol, and to the liquid thus obtained, an alcoholic

solution of chloride of zinc is added, a brown amorphous precipi-
tate separates, which contains the zinc; after the lapse of some
time the sides of the vessel become covered with minute crystals.
These being dissolved with the precipitate in a large quantity of
water, we obtain, on evaporating this aqueous solution, new
crystals; to purify which they must be boiled in alcohol, and
washed with cold water. This substance contains the chlorine,
the zinc, and an azotized organic substance, which may be iso-
lated by treating an aqueous solution of the crystals with hydrate
of barytes, and precipitating with carbonic acid. The filtered
solution comprises the chloride of barium and the organic sub-
stance in question; this must be evaporated to dryness in a water-
bath, the residue treated with alcohol, and after the barytes is
precipitated by sulphuric acid, the filtered solution must be fur-
ther treated with oxide of lead, to remove the hydrochloric acid.
and the excess of sulphuric acid. The solution, again filtered, is
treated with sulphuretted hydrogen, to precipitate the last traces of
lead, evaporated in a water-bath; and there is formed, as it CQncen-
trates, a neutral crystalline mass, soluble in alcohol and in ether.
The solution of these crystals is not precipitated by bichloride of
platinum. With chloride of zinc this substance reproduces the
primary combination. The analysis of this body gives-

Carbon ............ 39.5
Hydrogen......... 7.0

Nitrogen ......... 34.0
Oxygen............ 19.7

which corresponds to the empirical formulae-

A NEW ACID IN HUMAN URINE. 
’

W. Heintz, in " Poggendorff’s Annalen," has announced the
existence of an acid hitherto unknown in normal urine. He has
not obtained it in sufficient quantity or purity to make a satisfac-
tory analysis, but he is satisfied that it contains a large amount
of nitrogen. Its salts and re-actions prove its being distinct from
hippuric or lactic acids. 

"

Heintz observes, that Liebig asserts, in his recent paper, that
as lactic acid is not destroyed by putrefaction, it cannot be
altered during the putrefactive process of urine. The former
fact is generally admitted, but it by no means necessarily follows
that during the putrefaction of urine, no causes operate to de-
stroy lactic acid, if it be present. This statement of Liebig
he alleges requires still some experimental proof.

ADULTERATIONS.

The Chemical Gazette, from various authorities, states that
the following adulterations are practised :- 

-

1st. Bl’ead.-By the employment of borax to disguise bad
flour, four ounces are used to one hundred pounds of flour. To
detect this a considerable quantity of bread must be boiled in
water, the solution filtered, clarified by boiling with white of egg,
and again strained, and concentrated sulphuric acid added and
well stirred. It is then set aside, when crystals of boracic acid
will separate, if borax has been used.

2nd. Liquorice Powder, amongst other drugs, is manufactured
on a large scale in this country, and in Holland. That of com-
merce contains starch, which may be detected in the usual way,
by iodine; it contains also Dutch pink, alumina, and chalk, and
then effervesces with acids. ’ 

,

3rd. Nitric Acid is adulterated with sulphuric acid, to increase
its specific gravity, &c.


